- -

2005 FGR PROFIT CORPORATION

FILED
Sgp 02,2005 8:00 am
ecretary of State

(08-08-2005 90043 045 ***150.00

- ANNUAL REPORT
DOCUMENT # P00000094096
1. Entity Name

ADVANTEC MEDICAL TRANSCRIPTION, INC.

(09-02-2005 90013 042 ***400.00

Principal Place of Business Mailing Addrass
11186 SPRING HILL DR. 11186 SPRING HILL DR.
#210 #210

SPRING HLL, F1 34609 SPRING HILL, FL 34609

" 90064609

2. Principel Placa of Business 3. Maliing Address

Illlﬂllllﬂllﬂllllﬂllﬂl|I|HIII[IIIISIII!HI\IﬂIIlII!I\IIIﬂ]IIMIIII

Suits, Apt. #, alc. Suite, Apt. #, eic. 02262005 Chg-P CR2EG34 (10/03)
City & Siale City & State 4, FEI Number Applied For
59-3672781 Not Applicable
Zp Country Zp Country 5. Cortilicate of Status Desired a ,§£ ;fq l;f:';m'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Rog Agent
- - - - - Nama- - : - - -
BEATTY, PATRICIAT . JESSIE.,. PATRICIA-T
11186 SPRING HILL DR. Street Address (P.0. Box Number Is Not Acceptable)
#210
SPRING HILL, FL 34609
City FL J Zip Code

8. The sbove named entity submily this siaiement for the purpose of changing its registered offica or regisiared agent, of bowh, in tha State of Florida. | am familiar with, and accept

the obligetions of registared agent.

SIGNATURE

Sgnanss, typed or prinkad nama of spent and nte (NOTE: DATE
FILE NOW!] FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contsibution. Addad lo Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE DPS [ Detets TRLE )ﬁ{crmm [ Addition
AN BEATTY, PATRICIA T RAE JESSIE, PATRICIA T
| swReer ApoRess. | 11024 CLAYMORE ST. smanoess | 11186 SPRING HILL DR #210

an-s1-2¢ | SPRING HILL, FL. 34608 cire-ST-2¢ SPRING. _HILL_FL 34609
HITLE ovT i 3 Detata ME ctangs [ Andiion
RAME KACZYNSKI, VICTORIA M NAME ’
STREET ADDRESS | 9514 VANCOUVER ROAD smaaoress | 119186 SPRING HILL DR #210
cnv-st-ap | SPRING HILL, FL 34608 ar-s-2 | SPRING HILL FL_ 34609
Tme O pettte TmE Ocmnge [ Addioon
NAME RAVE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
me O Detets me - O crange -7 Acwition | -
WAME KAE
STREET ADDAESS STREET ADDRESS
GHre-ST- 00 cimY-§7-2P
ME 1 Detets e O changs [ Addtition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gn-51-29 Cily-S1-2p
e 0 perete me O Cange [ Addiion
MAMAE -J HAME
STREEY ADORESS STREET ACORESS
Ty -sT-7P CIrY-5T-2P
12, 1 her  that the inf ligd wih this flEng does not for the exemption stated in Section 119.07(3)), Florida Statuies. ) further corify that the information

indlcals obgd report uzmp:llgnnmprlapm is true and accurate %mﬁw signaiura shaf have“:hn same lagal ol axcjt)'es it n'a:demoam that | am arlolﬁca?ot dizector

of the cororetion oCthasp arad 0o exacute this repor as required by Chapter 607, Honda Statutes; and that my nama appears in Block 10 or Block 114

changed. or on #n atla . withflall other liks X

' JESSIE. J J

SIGNATURE)A( 2 1)1 Q PATRICTA X Bl I0S %353 -239-59¢)

Caywra Prave #




ATTACHMENT
SVt o7

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2005

ADVANTEC MEDICAL TRANSCRIFTION, INC,
11186 SPRING HILL DR.
#210

- SPRING HILL, FL 34609

Subject: ADVANTEC MEDI RIPTION, INC.

Reference Number: - P00000094096

Please be advised, we have teceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



